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Application Number 

09/981,938 A 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

Filing Date 

October 17, 2001 

First Named Inventor 

DeCesare 

Group Art Unit 

2834 

Examiner Name 

TBA 


Attorney Docket Number 

DeCesare 1 j 


I hereby revoke ail previous powers of attorney or authorizations of agent given in the above-identified 
application: 


I I A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[✓] Please change the correspondence address for the above-identified application to: 

[ZD Customer Number 
OR 


Place Customer 
Number Bar Code 
Lab&t here 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


Mr. Vito DeCesare 


220 West Jersey Street 


Elizabeth 


United States 


State 


Fax 


JOE- 


07202 


I am the; 


I I Applicant 

0 


Assignee of record of the entire interest 
Certificate under 37 CFR 3. 73(b) is enclosed 


SIGNATURE of Applicant or Assignee of Record 


Name 


Date 


Vito DeCesare 



urden Hour Statement: ^his^crm^s to complete. Time will vary depending upon the needs of the individual case. Any 

comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark Office, 
Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 


1 ... . o 


JSS'ieT 98 State off New Jersey 

Union County Surrogate's Court 

In the Matter of the Estate of: K EXECUTOR 

DOMINIC DE CESARE (Never Married)^ Deceased J SHORT CERTIFICATE 


I, James S. La Corte, Surrogate do hereby certify that the Last Will of the above named decedent, late of the 
County of Union and State of New Jersey, was admitted to Probate by the Surrogate of Union County, on 

MAR 1 1 /\}Q 2 an<i that Letters Testamentary were issued to: 

VITO DE CESKRE 

the Executor named therein, who is duly authorized to take upon himself the administration of the estate of said 
testator agreeably to the said Will, and said Letters Testamentary have never been revoked and still remain in full 
force and effect. 


WITNESS my hand and seal of office, this 
11th day of March, 2002 




'JamesS.LaCorte 

Surrogate* Deputy Cl^rkof SuperiorCounotw 
Chancery Division, PrabatePart, Union County 


Herns t 2 tob* *VP«1 


to t« (K«v<«d by 


STATE USE ONLY 


PLACE OF ACC 


REG-18 
AUG 99 


| LWpanrrwnior rtwaim a*n* «-wws 

Certificate of death 


hfcUaaJbr cemetery^ Wgw y aa, city or town 


DATE OF DEATH 


fi. SOCIAL SFC. NO. 


3. SEX 


4, OAtE OF 8MTH 


t^J&rdttOUil YEAH * [Se.UNI 


b. UNDER 1 OAV 


STATE USE ONLY 


7*. PLACE OF DEATH 

HOSPITAL; 

Jgf INPATIENT D ER /OUTPATIENT □ DQA 


OTHER: 

Q NURSING HOME □ RESIDENCE □ OTHER (Specify) 


7b. FACILITY NAME (If not it 


»_ acoinciuic . 1 ah. fini MTV " ' I fkr rltVf 


6a. RESIDENCE 


9. 0IMHPIAC* {City A Strat. or For«<*rt Country* 


10T 


as. city or town 


7c. OTY/TOMOX OH LOCATION 


DECEDENT EVER 1ft U.S. ARMED | 10b. IF Wffl. WAS' " /V^H^Z/-— ' 
" " 0ATES,(FfO«l*/T0|; y 


FORCES?. 

fYES DNO 


1 Z. SUKVtVMG SPOUSE (H Wfa, M»dw NlRM| 


aw/ 



16. NAME AND ADDRESS OF LAST EMPLOYER 


USUAL OCCUPATION (Kind at «mril<kXM wwt of • «n * ntindt 


JTAL STATUS 

(NEVER MARRIED 
rMAflfllEP 

. (UNO OF RU8WESS Oft KDUSTKY 


C WIDOWED 
□ DIVORCED 


X>eFVr n e *7 op'bi? fe^p ft'e-r*/ Qny Vsft-t^~ 


is. race 

1 

2 


SwHtTE 
BLACK 


3D AMER. INDIAN 
4D OTHER (Specify): 


I7.0F HISPANIC OfttGlN? 
iFYES.SPEOfY: 

□ YES jfop 


lO MEXICAN 
3D CUBAN 
5D OTHER (Specify): 


2D PUERTO RICAN 
4OCENT./S0. AMERICA 


IB DECCMMTS EDUCATION 


9. NAME Of FATHER (FifttJ r ^fMWdte) jL#*) 


2U.NAME OF INFORMANT ^^.^^ 

22t» TilAMWOf Ca«ETERY^'W«WAJOTW 


11b. RELATIONSHIP 


20 MAIDEN NAME OF MOTHER (First) 


URIAL □ CREMATION 
>THEfl (Specify): 


□ ENTOMBMENT 


2*1 STATE 


23*. NAME ANO ADDRESS OF FUNERAL HOME 

f - V- / 1 n>- m « i ^c^c »rt [ WsiOllATUftF OF LOCAL flEaSTOIW 24O. 0AT< 


L StGNATL^E Of FUNERAL DWECTOfl ? ^ 1 23c, LICENSE NO. | M^ATUftE OF LQ£A' REGIST^B " 24*.^ «t«VEO 

^. TIME OF DEATH 2» OAT« AND HOW PftONOUNCH) DEAD 


✓ff- 


DATE: 


HOUR: 


/2 ^ 


^* M 


a*fi is not st nm* of dwtft fo 


iff, part l- 

IMMEDIATE CAUSE (Pinal 
disease orcondttiort result- 
ing in deetti). Soquerttialty 
list conditions. If any, lead* 
ino to immediate cause, 
Enter UNDERLYING CAUSE 
(Distasa or injury that in' 
itiated events r*$ufting jn 
death) LAST. 


25c. TO THE BEST OF MY KNOWLEDGE. DEATH OCCURHEO AT TJME, MrTE AND PLACE W WCATEO. 
SXSNAtURC Of PBONOUNCEB (T>^C^) 0 t&\ 


IMMEPIATE 

fMfrifMcwy mift fhonfc, or I 

DUE TO Oil AS A CONSEQUENCE OF: 

b. 


im dtam Muriel or oimolpcatlon* lh*t cwwd tM MNn. v»noc«fm* OT»nwOT«rvr^.«««"« 

jENCEOF: "* V ~ Vy^ 7 


DUE TO OA AS A COM! 

c 



2SdL DATE SIGNED 


INTERVAL BETWEEN ON 
SET AND DEATH 


PAfTT Hr Oth^ *«onifie»nt oootfiriwyi - cwotributiofl to <*«tti bU rt<H r*(M*d to umi«rtytfH) c 


27, IF FEMALE, WAS SHE PREGNANT AT DEATH. ON ANY TIME 90 DAYS P»0* TO 0€ATH? 

Q YES ONO 


2* OEATHOUJJD: 
«i1*SfURAL 
Q ACCIDENT 
D SUICIDE 
U HOMICIDE 


D PENDING IN- 
VESTIGATION 

□ COULD NOT BE 
DETERMINED 


aO»0ATEOF0LftJRV 


30M.PIACE 

D STREET 

Q OTHER (Specify); 


3« TIME OF •CM RY 


adtt. INJURY AT WORK? 

□ YES DNO 


□ HOME 

G OFFICE BUILDING 


□ FARM 

□ FACTORY 


30t LOCATION OF W4URY (Numbtr ami Strwil 


30ft, CITY AND COUNTY 


28? WAS AUTOPSY PEflFOftMEW 

□ YES J^NQ 


SOU. fXSC^m NOW INJUBV OCCUNRCD 


SMS NATURE 
Of CERTTflEft 


t kmowiedoe, death occurred due to causes listed above. 

O GOL^CJ^ COX- 



ING PHYSICIAN 
lEDtCAL EXAMINER 

IQUN CER AND CERTIffEf 

310. PATE SttNEO, 



CITY OF ELIZABETH, IL X 
OFFICE OF REGISTRAR OF VITAL STATISTICS 

MAP 1 } 


(Date) 

THIS IS TO CERTIFY THAT THE FOREGOING IS A TRUE COPY OF A RECORD IN MY OfFtCE. 


Warning: Do not accept this copy unless the raised seal 
of the City of Elizfibeih, N. J. is affixed hereon. 


RegiS 

C/ty Han, BWzafreXK N. J. 


Pfease type a plus sign (+) inside this box " 


'El 
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COPY OF PAPERS 
ORIGINALLY F/LED 


PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/981,938 


10/17/2001 


DeCesare 


ti — — 
1— 


\ 

-n 


2834 


f*0 

£3- 


TBA 


DeCesare 1 


o 
o 


rn 

a 


Fee Transmittal Form 
Fee Attached 


| | Amendment / Reply 
| | After Final 
| [ Affidavits/declaration(s) 

| [ Extension of Time Request 

| | Express Abandonment Request 

| | Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1 .52 or 1.53 


□ 
□ 
□ 
□ 
□ 

□ 
□ 

□ 


ENCLOSURES (check 


Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 


Remarks 


all that apply) 


n After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 


□ 
□ 


Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
identify below): 

Return Post Card 


Firm 
or 

Individual name 


Signature 


Date 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Vincent E. McGeary, Reg. No. 42,862 
Gibbons, Del Deo, Dolan, Griffinger & Vecchione 


7?^ 


07/24/2002 


CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first c lass 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: | 07/24/2002 ' 



Burden Hour Statement: This form is es/imated to take 0 


'pending upon the needs of the individual case. Any comments 


on the amount of time vou are required to complete thisftorm should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
. DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 


